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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4.

Officehoider, Candidate Controlled Commitiee O
® State Candidate Election Commitiee

O Recal
{Atso Complele Part 5)

[} General Purpose Commitee
O Sponsored
Small Contributor Committee
Political Party/Central Commitee

Ballot Measure Committee
O Primarily Formed

O Controtled )

O Sponsored

{Also Complets Part 6)

[ Primarly Formed Candidate!

Officeholder Committee

2. Type of Statement:
{X] Preelection Statement
(] Semi-annual Statsment
[] Termination Statement

[ Amendment (Explain below)

ézaneﬁy Statement

(] Special Odd-Year Report

] Supplemental Preelection
Statement - Atach Form 485

3. Committee Information

1.0. NUMBER 1243923

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends Of Lou Correa

STREET ADDRESS (NO PO, BOX)

STATE 21P CODE AREA CODE/PHONE

ciry

WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

STATE 2\P CODE AREA CODE/PHONE

cmy

ﬂ

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Frank Altamirano

MAILING ADDRESS

STA ZiP CODE AREA CODE/PHONE

CiTY

—-———————-—*—__'—
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY

STATE ZIP CODE~ AREA CODE/PHONE

OPTIONAL: FAX ! E-MALL ADDRESS

RS
.
.

4. Verification . :

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
cenify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By Frank Aitamirano

e omegon ___03/20/2006
— Dow

eued o 03/20/2006

Beia
Executad on

Date
Executed on

Date

i

By

By

Lou Corr:

the information contained herein and in the attached schedules is true and complete. |

By—-———mmmw

Smdmmm.m.mumm

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee cAUFORNIA. A ()
Campaian Statement FORM
Cover Page — Part 2
Page 2 of 8 ‘
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
, L OPPOSE
Board Of Supervisors, Orange County, District: 01 O
RESIDENTIALBUSINESS ADDRESS {NO. AND STREET)  CITY STRIE | ZIP
P—# Identify the countrolling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are cantrolled by you of ara primarily formad to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Lou Correa For Senate 1283161 ,
7. Primarily Formed Committee Listnames of officeholdes(s) or candidate(s) for
NAME OF masun?sa CONTROLLED COMMITTEE? which this committea Is primarily formed.
Frank Altamirano X YES ) no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
SRR [ opposE
ey STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 sUPPORT
[ opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
[0 oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves 0 no ] suPPORT
[ orpose
COMMITTEE ADDRESS ~ STREET ADDRESS (NO PO.BOX)
cy STATE 7P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
EPPC Toli-Free Helpline: 868/ASK-FPPC

State of California



Type or print In ink.

Campaign Disclosure Statement

Amounts may be rounded Stat t iod
Summary Page to whole doilars. atement covers perio CALIFORNIA
vy rag . o 01/01/2006 oo 460
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page of 2
NAME OF FILER 1.0. NUMBER
Friends Of Lou Correa 1243923
. R . Column A Colum B Calendar Year Summary for Candidates
Contributions Received FROM T TAGHED SCHEOULES) A e Running In Both the State Primary and
General Elections
1. Monetary ContribUionS ...t Schadule A, Line 3 750.00 $ 750.00 30
2. Loans Received ..........ccccoes I ttreeseeseareseesrenss s sasasens Scheduie B, Line 7 0.00 0.00 hihing 71 o Bete
3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 1+ 2 750.00 750.00 | 20- Contibutons . 0.00 5 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 ’
21. Emndm”es 0 00 0 00
5. TOTAL CONTRIBUTIONS RECEIVED -oovirsresinenrs Add Lines 3+ 4 75000 ¢ 750.00 Made $— $—
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 321352 3,213.52 Candidates
7. Loans Made ... e seeeeresemsrerssmnnnenens | SChodule H, Line 7 0.00 0.00 nc ative Exnendit "
t
8. SUBTOTAL CASH { PAYMENTS ..ooooorseersmrci Add Lines 6+ 7 321352 s 3,213.52 umulative Expenditures tan -
9. Accrued Expenses (_Unpalg! Bll!fs) vve.. Schedude F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENE ...............coumesmsssmmssssmsses Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....occorsmrimromre AddLines 849+ 10 321352 3,213.52 I $
Current Cash Statement 303 459.80 J J '$
12. Beginning Cash Balance ... Previous Summary Page, Line 16 ! . To cakeulate Column B, add y , $
13, €SN RECEIPLS w.ovvvmrsrerrecrrrrarcrssensrasssssesseessesssssnsnsans Column A, Lina 3 above 750.00 | amounts in Column A to the
’ 1 0 4 34 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule . Line 4 : from Cogxomn B of your last SR S | o -
. report. Some amounts in
15. Cash Payments ... . Column A, Line 8 above 3,213.52 Column A may be negative y y s
16. ENDING CASH BALANCE............ Add Lines 12 + 13 + 14, then subtract Line 15 301,100.62 | figures that should be —_—
s g ; subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. i this is 1 ] $
the first report being filed
§
17. LOAN GUARANTEES RECEIVED ....ccocmnrerrri Schedule B, Part 2 0.00 gg::;‘;;‘ng,,{gjgt:"'v *Since January 1, 2001. Amounts in this section may be
. 7,and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts m‘; Lines 2,7,8nd 3
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts .......cooerenience: Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 480 {June/01)
FPPC Toll-Fres Helpline: 868/ASK-FPPC




Schedule A Type or print in ink.

I . Amount b ded
Monetary Contributions Received %o whole dotlars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE ‘ ‘ through Usiilizo Page 4 of S
NAME OF FILER LD, NUMBER
Friends Of Lou Correa 1243923
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reg Q:T\Es ) FULL NAME, sm;sr Aoonem Ly :ooe OF CONTRIBUTOR conggggrfn OCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iIF REQUIRED)
OF BUSINESS)
H Y $1400 P2004
Law Offices Of Verlyn N Jensen £1com
01/24/2006 iy Ro™ 750.00 750.00 $1500 P2008
arry
dscc
OND
coMm
ot
ety
scc
OOnND
ocom
Qo™
ety
{scc
ND
Clcom
o™
grry
0scc
OND
gcom
o™
arfry
Eiscc I
SUBTOTAL $ 750.00
. T e NP D O e T s o e
Schedule A Summary ' “Contributor Codes
1. Amount received this period — contributions of $100 or more. 750.00 23; Individual
(include ali Schedule A SUDLOLAIS.) ...........ooiiv it $ 0~00 o (()m'o t?"ip‘her th'“anc"'m'“"*o‘eer sCo)
. N « - . o o . . — er
2 Amount received this period - unitemized contributions ofless than $100 ... $ PTY — Poltical Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w.c.vvwrisssssnees TOTAL $ 750.00
FPPC Form 460 (June/01)
: FPPC Toll-Free Helpline; 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commiittees

Type or print in ink,
Amounts may be rounded
to whole dollars.

Statement covers period

from _01/01/2006

CA;IOFSSNIA 460

throughwogﬁ__ Page 5 of 8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER e 1.0. NUMBER
Friends Of Lou Correa 1243923
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR YYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% oLhEAL‘II’_IE_;!E lAEND JURISDICTION, (IF REQUIRED) PERIOD VAN 1. DEC. 31) (F REQUIRED)
Christina Chavez [X) Monetary
Contribution
{ i Nonmonetar
0211512006 | SB1e Assermbly Y comion. 1,000.00 1,000.00
State of California District: 45 [] independent
[X Support () Oppose Expenditure
' [ Monetary
Contribution
[ Nonmonetary
Contribution
D Independent
[ Suppot  [] Oppose Expendiure
] Monetary
Contribution
D Nonmonetary
Contribution
: D Independent
O support {7} Oppose Expenditure
SUBTOTAL $§ 1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include ali Schedule D subtotals.)...........coooevieiin, $ 1,000.00
2 Unitemized contributions and independent expenditures made this period of UNder $100 ..ot $ ______Eﬂ_
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ ____._1_’99.%0_

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
g:h;del::fs EMade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
y! to whole dollars. from 01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page .2 of 2
NAME OF FILER ] 1.0. NUMBER
Friends Of Lou Correa 1243923
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB. contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civie donations PET petition circulating TEL  tv. or cable airtime and production costs
FL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spousa travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)™ POS postage, delivery and messengear services TSF  transfer between committees of the same candidate/sponsor
LEG legaldefense =~ - PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT printads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT RAID
CR&RInc .
PRSI RFD 1,400.00
ahasnmanly CaRnEsttinEp
County Of Orange
AR
r OFC 100.00
SBC
Payment Center OFC 245.27
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,745.27
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDEOLAIS.) vovviieermerescamiecnte e sttt s s $ 3,160.63
5 Unitemized payments Made this PErod Of UNGEE $100 ........ccuurssiswssiesssssiresssmsssss st $ ________.52_89
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMR (€).) w.ooovneermimmmsmsssiensisssssms s e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oot TOTAL $ 3,213.52
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or printin ink.

(Continuation Sheset) Amaunts may be rounded s"“'“g;’;m';g‘:“ CALIFORNIA A & ()
O 5 i g
Payments Made . from v FORM
034712008 7 . 8
SEE INSTRUCTIONS ON REVERSE through = Page of_=
NAME OF FILER ) 1.0. NUMBER
Friends Of Lou Correa 1243923
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TR tv. orcable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey researc TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEC legaidefense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign litereture and mailings PRT print ads WEB information technciogy costs (infernet, e-maih
NAME AND ADDRESS OF PAYEE
* QME . N_SOR ?. R Y ier) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank One/Chase Card Services
assowmewew OFC 326.36
Sprint ’ Memo:
OFC ) 210.00
Bank One/Chase Card Services !
SRESs— OFC 89.00
Christina Chavez For Assembly
SEEEES—— cTe 1,000.00
M 1D: 4272555
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,415.36
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or printinink.
Miscellaneous Increases to Cash Amm':hwd:mm Statement covers period CALIFORNIA 460
. : trom___01/01/2006 FORM
03/17/2006 :
SEE INSTRUCTIONS ON REVERSE through Page 8 ___ ot 8
FAME OF FILER .D. NUMBER
Friends Of Lou Correa 1243923
DATE : AMOUNT OF
RECEVED FU(‘;LmﬁT‘;:mmsl OF SOURCE DESCRIPTION OF RECEIPT INGREASE TO CASH
Verizon refund
03/06/2006 104.34
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 104.34
Schedule | Summary
1. Increases to cash of $100 or more this period. e eeeiteetesessasesiceirssssesesseseeciSeesteeeieiIii $ 104.34
2 Unitemized increases to cash under $100 this PEIOT. «.c.oviririmmrermemsiisirei s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B).) e rriere i $ 0.00
4. Tota! miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 104.34

TOTAL §

SUMMANY PBGE, LINE 14.) ooriuuecriumiresemmseessoas et ress s siass s e

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



